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ABSTRACT 
A woman’s reproductive system is a delicate and complex system in the body. Voiding dysfunction is not a life- 
threatening condition; but it is a multi-factorial problem with a social aspect and may affect women of all ages. Pre 
menopause is a period which affects women physically and emotionally due to hormonal changes. Voiding 
dysfunction is one of the major problems among premenopausal.. Researcher has to enhance primary prevention 
and promote strategies that help women. The aim of study was to assess the prevalence of voiding dysfunction 
among premenopausal women. A non-experimental descriptive research design was used. The study consisted of 
350 premenopausal women selected by non-probability purposive sampling technique. Data was collected by 
using standardized International consultation incontinence questionnaire (ICIQ-FLUTS) to assess the prevalence of 
voiding dysfunction and modified king’s health questionnaire among premenopausal women. Analysis was done by 
both descriptive and inferential statistics. There was statistically significant relationship found between age, 
marital status and religion with prevalence of voiding dysfunction. 
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Introduction 
A woman’s reproductive system is a delicate and complex system in the body. Premenopause is a period which 
affects women physically and emotionally due to hormonal changes. . Voiding dysfunction is not a life-threatening 
condition; but it is a multi-factorial problem with a social aspect may affect women of all ages. Voiding Dysfunction 
is a general term to describe the condition where there is a lack of coordination between the bladder muscle 
(detrusor) and the urethra. In those with voiding dysfunction, the urethra does not relax when the bladder muscle 
contracts making it difficult for urine to pass. 

The lower urinary tract, which includes the bladder and urethra, allows for storage and timely expulsion of urine. 
With normal urination, the urethra relaxes and opens when the bladder muscle contracts allowing urine to pass 
out of the body freely. But it's not abnormal to go as many as 10 times a day. With increasing of age there may be 
some abnormality with voiding like difficulty in emptying bladder, urinary hesitancy, slow or weak urine stream, 
urinary urgency, urinary frequency or dribbling of urine. Bladder symptoms may be due to age-related autonomic 
denervation, decreased bladder muscle tone, or increased bladder muscle fatigue. Parity and medical conditions, 
such as diabetes, obesity, and depression, are associated with prevalence and incidence of bladder symptoms.” 
Voiding dysfunction can manifest as a wide range of symptoms which can include difficulty in emptying bladder, 
urinary hesitancy, slow or weak urine stream, urinary urgency, urinary frequency or dribbling of urine. Voiding 
dysfunction can be due to nerve dysfunction, non-relaxing pelvic floor muscles or both. Voiding dysfunction is also 
classified as being caused by either under activity of the bladder (detrusor) or out flow (urethra). Spectrum of 
female voiding dysfunction includes Urinary Incontinence. 

Treatment of voiding dysfunction includes behavioral modification with adjustment of fluid intake, voiding 
schedule to control overactive bladder symptoms. Pelvic floor muscle rehabilitation to strengthening the pelvic 
floor muscles can enable better control of urgency and overactive bladder symptoms. The program of pelvic floor 
muscle training is based upon pelvic floor muscle exercise such as legal exercises. Biofeedback is a non-invasive 
modality to measure and record pelvic floor muscle activity and can be used to teach proper pelvic floor muscle 
exercise technique and to monitor patient progress. 


Objectives 
e To assess the prevalence of voiding dysfunction among premenopausal women. 
e To assess the impact of voiding dysfunction among premenopausal women 


Need and scope of the study: 
* The study helps to prevent voiding dysfunction among premenopausal women. 
© It helps to evaluate the impact of socio-demographic factors on voiding dysfunction of premenopausal 
women. 
Materials and methods 
Research approach 
‘A quantitative research approach was considered appropriate by keeping in view the nature of problem, as it 
aimed to assess the prevalence of voiding dysfunction among premenopausal women. 
Research design 
‘Anon-experimental, descriptive research design was considered appropriate for analysis and interpretation of the 
findings regarding the prevalence of voiding dysfunction among premenopausal women. 
Research setting 
The study was conducted in selected areas of Hoshiarpur, Punjab. The primary reason for selecting these areas was 
researcher's connivance, familiarity and expected cooperation from the authority in getting permission and 
conducting the study. 
Target Population 
Target population was premenopausal women in selected areas, Hoshiarpur, Punjab. 
‘Sample and sampling technique 
The sample size was 350 premenopausal women and non-probability purposive sampling technique was used to 
select the sample. 
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Data collection procedure 
Data collection was done in the month of February 2017. Written permission was obtained from the Sarpanch of 
villages, Hoshiarpur, for conduction of the study in their area explaining them the purpose and objectives of the 
study. Non probability purposive sampling technique was used to collect the sample of 350 Premenopausal 
women. Informed consent was taken from the premenopausal women for their participation in study. 


Analysis and interpretation of data 


TABLE-1 
Frequency and percentage distribution of premenopausal women according to demographic variables 

N=350 

n % 

‘Age (in year) 131 38 
40-45 106 30 
45-50 7 2 
50-55 36 10 
>55 
Marital Status 
Married 34 75 
Divorced 54 10 
Widow 22 15 
Occupation 
Working 113 32 
Non-working 237 68 
Type of family 
Nuclear 238 68 
Joint 92 26 
Extended 20 6 
Family income ("/month) 
$10,000 107 31 
10,001-20,000 95 27 
20,001-30,000 77 22 
>30,000 a 20 
Type of delivery 278 79 
Normal vaginal delivery 72 2 
scs 
History of gynaecological surgery 126 36 
Yes 224 64 
No 


Table-1 depicts that, according to age 38% premenopausal women were in age group of 40-45years, 
followed by one third i.e. 30% were 45-50 years and 22% were 50-55 years and least i.e.10% were in age 
group of >55 years respectively. 
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Table No. 2(a) 
Frequency and percentage distribution of premenopausal women according to prevalence of voiding 


dysfunction N=350 
Prevalence of voiding dysfunction % 

Yes 100 

No o 


Maximum Score: 48 

Minimum Score: 0 

Table 2(a) depicts that all premenopausal women i.e. 100% had prevalence of voiding dysfunction. 

Hence, it was concluded that there was prevalence of voiding dysfunction among premenopausal women. So 
assumption of the study proved right i.e. there was prevalence of voiding dysfunction among premenopausal 
women. 


Table No. 2(b) 
Mean, mean percentage and rank order of prevalence of voi 
according to subscales of urinary symptoms 


1g dysfunction among premenopausal women 


Subscales of urinary symptoms Maximum score Meanscore Mean% Rank order 
Filling symptoms 16 4.45 27.81 1 
Voiding symptoms 2 2.36 19.67 2 
Incontinence symptoms 20 39 19.51 3 


Maximum score =48 
Minimum score =0 

Table 2(b) showed mean, mean percentage and rank order of prevalence of voiding dysfunction among 
premenopausal women according to urinary symptoms subscale. It was found that mean percentage of Filling 
symptoms i.e. 27.81% was highest (Rank 1), followed by 19.67% (Rank 2) for voiding symptoms and least i.e. 
19.15% (Rank 3) for Incontinence symptoms 

Hence, it was concluded that filling symptoms were more prevalent among premenopausal women according to 
subscale of urinary symptoms. 

Conclusion 

The study revealed that premenopausal women had prevalence of voiding dysfunction. There was statistically 
significant relationship found between age, religion family income and marital status with prevalence of voiding 
dysfunction. Hence, assumption proved right as there was prevalence of voiding dysfunction. The study helped to 
understand the effect of socio-demographic variables regarding to voiding dysfunction. 
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